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Abstract  
The rate of family plannin The World Health Organization (WHO) recommends exclusive breastfeeding for the 
first 6 months of life and continued until the age of 2 years. Breast milk is the best food for babies because it 
contains all the nutrients a baby needs in appropriate amounts and immunologic substances that protect the baby 
from infection. This study aimed to obtain the effect of the  Continuity of care on adherence mothers in 
exclusive breastfeeding. The Regional Community Health Center Makassar. Quasi-experimental research design 
with a sample of 41 people were obtained by purposive sampling. The research instrument used a questionnaire 
and visits directly to understand compliance mothers in exclusive breastfeeding. The results showed the group 
was given of continuity of care had a significant effect (p <0.05) to the variable compliance. It means that the 
mother is given continuity of care is likely to breastfeed 0,071 times than women who do not get continuity of 
care. 
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1. Introduction 
Exclusive breastfeeding is still a problem in the world. Every year there are 1-1.5 million babies in the world 
who die because they do not exclusively breast-fed [1]. 1.4 million child deaths and a further 44 million are not 
capable of adapting to life in the country every year in low and middle income in result of suboptimal 
breastfeeding. In 68 developing countries are 90% of the total burden of maternal and child deaths due to early 
initiation of breastfeeding is 48% and the proportion of deaths due exclusively breastfed 34% [2]. 
Breastfeeding protects the health and development of children through the risk of infection and symptoms of 
infant mortality that suddenly during the growth period and reduce the risk of cancer, improve cognitive 
outcomes and promoting the development of the metabolic right in childhood [3. Increasing the length and 
weight of the baby significantly in babies given exclusively breastfed than babies who are not breastfed 
exclusively [4]. Research in France found that breastfeeding for longer associated with cognitive and motor 
development were better in children aged 2-3 years [5]. Child labor in the United Kingdom who were breastfed 
associated with increased cognitive development, especially in children born preterm compared with children 
who are not breastfed [6]. Some nutrients including vitamins A, D, B1, B2, B6, and B12, fatty acids, and iodine 
required for the growth and development of the baby in breast milk [7]. 
The low quality of maternal and newborn care is a major factor for death. Quality can be improved through 
continum of care [8]. Continuity of care can provide services for all high or low-risk mothers, mothers in this 
ministry will feel cared for and felt the concern of service providers [9]. Women who receivedcontinuity of care 
nearly report higher satisfaction in terms of information, advice, explanation, preparation for labor and birth, the 
mother has the continuity of care in obstetrics and gynecology [10,11]. 
An important evidence now suggests that the care provided by midwives in the continuity of care significantly 
to the health of mothers and infants, due to the identification of adverse effects of maternal and infant health 
[12]. The continuous support from health workers and others in addition to a spouse or family member is 
indispensable in providing care in the community to enhance the success of the process of care, especially to 
improve the coverage of exclusive breastfeeding. Based on this, researchers interested in conducting research 
that is useful to increase the coverage of exclusive breastfeeding in the health centers Makassar. 
2. Materials and Methods 
The study was conducted in the area of community health centre Makassar city. Ethical procedure was approved 
by the Ethical Commission of the University of Hasanuddin 
2.1 Design and Samples 
The population is all women giving birth in three areas of health centers Makassar. Kassi Kassi community 
health centre, Mamajang community health centre, Batua Raya community health centre with a sample of 41 
people and purposive sampling technique. This study was conducted for 6 month or 180 days. This research 
included in this type of research Quasi-experimental design with pre and post test.  
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2.2 Intervention 
Intervention for 6 months or 180 days by dividing the sample into two groups randomly namely group A and 
group B. EGroup A were given the intervention will be provided Continuity of care. Group A (intervention 
group) will receive treatment that is counseling at each visit, visits over 8 times (1 week, 2 weeks, 4 weeks post 
partum, then every 2 weeks until the baby is 6 months old). Compliance breastfeeding monitored by a team of 
researchers at each visit to check compliance list. At the end of the intervention is given post-test with a 
questionnaire about breastfeeding. Group B at the start of meeting given pre-test knowledge of exclusive 
breastfeeding subsequent patients received counseling on exclusive breastfeeding before discharge from the 
health center. Post exclusive about breast milk knowledge test performed after 6 months postpartum. 
Compliance breastfeeding monitored by the research team at the end of a visit to the compliance checklist. 
2.3 Statistical analysis 
 Data presented as frequency  in a table form and data analysis  using  chi-square test.  
3. Results  
 Results showed that the continuity of care had a significant effect to the variable of compliance. The frequency 
of mothers who gave exclusive breastfeeding (categorized obediently) in the group given CoC was higher than 
that given CoC (Table 1).  
Table 1: Effect of continuity of care to compliance of exclusive breastfeeding 
Group 
Exclusive Breast Feeding 
P-value*  Yes  Not  
n % n % 
Intervention 
(CoC) 
18 85.7 3 14.3 
0.0001 Control 
(Non CoC) 
6 30 14 70.0 
 *Chi Square test 
4.  Discussion 
This study conducting continuous visits as scheduled by 8 visits each respondent. Whenever a visit there 
providing counseling on exclusive breastfeeding in that the material already planned in each visit coupled with 
the needs of each of the respondents associated with exclusive breastfeeding. 
The results of the continuity of care to compliance breast-feeding from the results of logistic regression, table 
International Journal of Sciences: Basic and Applied Research (IJSBAR) (2018) Volume 39, No  1, pp 114 -120 
117 
 
4.8 shows that the continuity of care had a significant effect (p <0.05) to the variable compliance. This study 
memberikan sense that the mother is given continuity of care is likely to provide ation 0,071 times than in 
women who do not get continuity of care.  The results are consistent with the results of research conducted by 
Hector and his colleagues stated that factors that influence the implementation of exclusive breastfeeding, 
especially factor attitudes, motivation, and knowledge, good attitude, motivation, and knowledge of the mother, 
as well as health workers. Conducting continuity of care will increase the knowledge in changing attitudes and 
motivations [13], Ambarwati, R in the title of his research the effect of counseling lactation intensive 
breastfeeding (breastfeeding) exclusive to 3 months and the results are breastfeeding practices after receiving 
counseling lactation intensive during the prenatal and postnatal care in the treatment group showed no increase 
in the number of mothers who exclusively breastfed from 2 to 10 mothers, whereas the control group showed no 
change in the number of mothers who exclusively breastfed before and after treatment [14]. Also according to 
the study in Ghana which states that the practice of exclusive breastfeeding is higher in women who receive 
counseling lactation (39.5%) compared with women who did not receive counseling (19.6%) [15]. The 
effectiveness of continuity of care (CoC) conducted as research conducted in the US by providing continuous 
support showed a positive effect. Mother expressed his satisfaction in this ministry [16,17], Continuity of care in  
Yates research get the result that the difficulties people may have access to health care, the higher the level of 
community satisfaction with this CoC so that people get health personnel who are experts in caring for him [18], 
midwives in doing this Coc care have a high enough responsibility to finish the job in caring for mothers and 
their babies, so that its success in delivering high enough care [19]. Continuous support during labor may 
ultimately strengthen the self-esteem of mothers and their ability to interact with and care for their babies and 
also can improve the involvement of fathers in general. In the present study investigated whether the mother, 
which was attended by midwives and nurses in the process-oriented breastfeeding counseling, feels more 
strongly to the maternal feelings towards their babies than women who received only routine care [20]. 
Midwives who perform continuity of care contributes to improving the quality and safety and treatment in this 
model is more likely to have an effective treatment, better experience, clinical outcomes are better, and some 
evidence of improving access to care by mothers who are difficult to reach and coordination better. Model 
continuitas led by midwives provide services to all women in all settings, whether mothers classified as high 
risk or low. Recent evidence shows that improved results without side effects on the population at risk [21]. The 
intensity counseling is also one that affects an increase in maternal knowledge, thus becoming more frequent 
contact between mother and counselor, the more often the mother to get information that does not directly 
increase the mother's knowledge. Another benefit of the intensity of counseling often is the repeating of 
information that a contributing factor in understanding the mother to the information. Information or knowledge 
that is frequently and repeatedly can increase one's knowledge retention [22]. Four main themes required by 
mothers after childbirth to overcome breastfeeding obstacles: 1) The timing, 2) time to care for themselves and 
their babies, 3) continuity of care and 4) Applying professional knowledge. Given the migration patterns of 
mother and baby at the hospital on the first day or two after birth, that time of immediate breastfeeding is very 
important to allow mothers initiate and continue breastfeeding. Badly in need continuity of care mothers, 
including during the transition from hospital to community services [23]. Lactation education and support is the 
health care field are not usually included in the discussion and general approach. Though it is a means of change 
to improve quality. But the negative results associated with the lack of clarity of continuity of care. When 
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parents are not educated in the prenatal period, they will receive information conflicts, they tend to start breast-
feeding or stop menyesui at a time that is not appropriate. stop breastfeeding earlier than they had planned. 
These are all indicators of continuity of care is low and causes concern often heard from families who can not 
afford to maintain breastfeeding up to the recommended level. With the whole continuity of care, the 
community will see an increase in breastfeeding rates and overall health outcomes for their communities, both in 
the present and in the future [24]. In Canada, other central principle of the model of midwifery in providing this 
care includes: a)Continuity of care: Midwifery care given to a continuous during pregnancy, labor, birth and 
postpartum. This period allows clients to build relationships of mutual understanding and trust with their 
midwife or midwives do care that is always there when mothers in need. b)informed choice: Mothers are 
encouraged to make choices based on the information provided relates to her health care on their own. 
Midwives support the mother as the main decision makers and contribute knowledge of evidence-based 
recommendations in Indonesia in a way that is not authoritarian. Visits obstetrics allow sufficient time for 
discussion, interactive discussions and open education [25], American Dietetic Association states that ongoing 
support is essential to ensure successful breastfeeding. Counselors are able to identify and discuss the barriers to 
breast-feeding and able to improve the confidence of a mother to breastfeed [26]. Continuity Of Care performed 
by midwives generally oriented to improve the continuity of services in the period. Continuity Of Care has three 
types of services, namely management, information and relationships. Continuity management involves 
communication between the mother and midwife. Continuity of information regarding the availability of the 
relevant time. Secondly it is important to organize and provide maternity care. Provision of information to the 
mother allows and empowers them to perform maintenance on their own and appear as a dimension Continually 
as information and partnerships. Treatment plan not only sustain the midwife to coordinate their comprehensive 
service but also creates a sense of security and make decisions together. Provide information and knowledge on 
a consolidated maternal part of the continuity of information, and that support and recognize the role of patients 
in care is a relational dimension which are essential continuity. 
5. Conclusion 
These findings indicate that the average given continuity of care much who exclusively breastfed compared to 
the group not given the continuity of care. It can be concluded that the continuity of care giving effect to the 
compliance of the mothers exclusively breastfed.  
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